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TIBB (MEDICINE) 


“Tibb is the science of which we learn the various 
states of body, in health and when not in health, 
and the means by which health is likely to be lost 
and, when lost, is likely to be restored.” 


— Avicenna . 
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PREAMBLE 


uring the pre-independence era, health 
care delivery scene in India was mainly 
dominated by the Western system of 
_ medicine due to official patronage to this system, 
in spite of the fact that at one time traditional 


systems of medicine such as Unani Tibb, Ayur-. 


veda, Siddha etc. had flourished here and made 
significant contributions towards fulfilling the 
medical needs of the people. The development 
of the indigenous systems of medicine, however, 
gained considerable momentum since independ- 
ence. Even prior to independence, a Health 
Survey and Development Committee was ap- 
pointed in the year 1943 by the Government of 
India. The committee underscored the future 
role to be played by the indigenous systems of 
medicine in India. 


In 1946, the conference of Health Ministers 
resolved that adequate provisions should be 
made at the Centre and provinces for research 
in indigenous systems of medicine, Ayurveda 
and Unani, with reference to maintenance of 
health and prevention and cure of diseases. 
The conference also recommended for starting 
educational and training institutions of these sys- 
tems, besides starting postgraduate courses in 
Indian Medicine for graduates in Western 
Medicine. 


In pursuance of the recommendations of the 
Health Ministers’ conference, a number of com- 
mittees were appointed by the Government of 
India, famous of them being Colonel R.N. 
Chopra (1946) and C.G. Pandit (1949) Committ- 
ees. These committees recommended detailed 
outline for the development of Indian systems of 
medicine. 


The Government of India established in 1969 a 
Central Council for Research in Indian Medicine 
and Homoeopathy (CCRIMH) to initiate, aid, 
develop, conduct and coordinate scientific re- 
search in different branches of Indian systems of 
medicine viz Unani Medicine, Ayurveda, Siddha, 
Yoga, Naturopathy and Homoeopathy. The 
research activities in these systems continued 
under the aegis of the CCRIMH till 1978 when 
it was split up into four separate councils, one 
each for research in Unani Medicine, Ayurveda 
and Siddha, Yoga and Naturopathy and Ho- 
moeopathy, so as to further develop these 
systems in consonance with the basic philoso- 
phies of the respective systems. Ever since its 
establishment, the Central Council for Research 
in Unani Medicine has been making concerted 
efforts to provide scientific basis to this age-old 
system and to come up with viable solutions to 
the health problems of the people. 


With a view to streamlining education in the 
Indian systems of medicine viz Ayurveda, Unani 
Tibb and Siddha, the Government of India set up 
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FINANCIAL ALLOCATION FOR INDIAN SYSTEMS OF 
MEDICINE AND HOMOEOPATHY 
DURING FIVE YEAR PLANS 


(Rs. in Crores) 


85.39 


by an Act of Parliament, Indian Medicine Central At present the Unani system of medicine, with 
Council Act 1970, the Central Council of Indian its own recognized practitioners, hospitals and 
Medicine mainly to evolve uniform standards of educational and research institutions, forms an 
education and to regulate practice in these integral part of the national health care delivery 
systems. system. 
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UNANI MEDICINE 


he Unani system of medicine owes, as its 
name suggests, its origin to Greece. Though 
its theoretical framework is based on the 
teachings of Hippocrates (460-377 BC) and Galen 
(131-210 AD), it was developed into an elaborate 
medical system by the Arabs who gave it a 
scientific base. This system is known, in different 
parts of the world, with different names such as 
Greco-Arab Medicine, Ionian Medicine, Arab 
Medicine, Islamic Medicine, Traditional Medi- 
cine, Oriental Medicine etc. 


Unani Medicine got enriched by imbibing what 
was best in the contemporary systems of tradi- 
tional medicine in Egypt, Syria, Iraq, Persia, 
India, China and other Middle East and Far East 
countries. It also benefited from the native 


Hippocrates 


medical systems in vogue at the time in various 
parts of Central Asia. In India, Unani system of 
medicine was introduced by the Arabs, and soon 
it took firm roots in the soil. 


The foundation of Unani system of medicine was 
laid by Hippocrates. He was the first person to 
establish that disease was a natural process, that 
its symptoms were the reactions of the body to 
the disease, and that the chief function of the 
physician was to aid the natural forces of the 
body. He was the first physician, and the only 
one on record from antiquity, to introduce the 
method of taking medical histories. The well- 
known humoral theory is also one of his chief 
contributions to the medical realm. 


If Hippocrates systematized Medicine and gave 
it the status of Science, Galen stabilized its 
foundation on which Arab physicians like Rhazes 


Avicenna 


(850 - 925 AD) and Avicenna (980 - 1037 AD) presence of four humors — blood (Dam), 
constructed an imposing edifice. In India, it was phlegm (Balgham), yellow bile (Safra) and black 
Masih-ul-Mulk Hakim Ajmal Khan (1864 - 1927 bile (Sauda) — in*the body. The temperaments 
AD), who championed the cause of Unani of persons are accordingly expressed by the 
Medicine in the East and matched the genius of words sanguine, phlegmatic, choleric and melan- 
Ibn Sina (Avicenna). cholic according to the preponderance in them 


of humors — blood, phlegm, yellow bile and 
black bile, respectively. The humors themselves 
are assigned temperaments — blood is hot and 
moist; phlegm cold and moist; yellow bile hot 
and dry; and black bile cold and dry. 


Every person is supposed to have a unique 
humoral constitution which represents his healthy 
state. And to maintain the correct humoral 
balance there is a power of self preservation or 
adjustment called Quwwat-e-Mudabbira (medi- 
catrix naturae) in the body. If this power weakens 
imbalance in the humoral composition is bound 
to occur. And this causes disease. In Unani 
Medicine great reliance is placed on this power. 
The medicines used in this system, in fact, help 
the body to regain this power to an optimum 
level and thereby restore humoral balance, thus 
retaining health. Also, correct diet and digestion 
are considered to maintain humoral balance. 


DIAGNOSIS 

Hakim Ajmal Khan 

Another distinctive feature of the Unani system 
of medicine is its emphasis on diagnosing a 
disease through Nabz (pulse), a rythmic expan- 
2 sion of arteries which is felt by fingers. Other 
The Unani system of medicine is based on the methods of diagnosis include examination of 
humoral theory. This theory presupposes the Baul (urine), Baraz (stool) etc. 
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THE HUMORS 


A Unani physician feeling the pulse of a patient 


PREVENTION OF DISEASE 


Unani system of medicine recognizes the influ- 
ence of surroundings and ecological conditions 
on the state of health of human beings. This 
system aims at restoring the equilibrium of 
various elements and faculties of the human 
body. It has laid down six essential pre-requisites 
for the prevention of diseases and places great 
emphasis, on the one hand, on the maintenance 
of proper ecological balance and, on the other, 
on keeping water, food and air free from 
pollution. These essentials, known as ‘Asbab-e- 
Sitta Zarooriya’ are air, food and drinks, bodily 
movement and repose, psychic movement and 
repose, sleep and wakefulness and excretion and 


retention. 


THERAPEUTICS 


In Unani system of medicine various types of 
treatment are employed, such as Ilaj bit-Tadbeer 
(regimental therapy), Ilaj bil-Ghiza (dietother- 
apy), llaj bid-Dawa (pharmacotherapy) and Jarahat 


(surgery). 


The regimental therapy includes venesection, 
cupping, diaphoresis, diuresis, Turkish bath, 
massage, metastasis, cauterization, purging, 
emesis, exercise, leeching etc. Dietotherapy aims 
at treating certain ailments by administration of 
specific diets or by regulating the quantity and 
quality of food, whereas pharmacotherapy deals 
with the use of naturally occurring drugs, mostly 
herbal, though drugs of animal and mineral 


Turkish bath 


Gul-e-Tesu Butea monosperma (Lam.)Kuntze 


Madaar Colotropis gigantea (Linn.) R. Br. ex Ait. 


Khar Mohra Cyprea moneta 


Hartal Tabqi 
Arsenic (mono, disulphide) 


Abresham Bombyx mori 


Kibreet Sulphur 


origin are also used. Similarly, surgery has also 
been in use in this system for quite long. In fact, 
the ancient physicians of Unani Medicine were 
pioneers in this field and had developed their 
own instruments and techniques. But at 
present only minor surgery is in vogue in this 
system. 


In Unani Medicine single drugs or their combi- 
nations in raw form are preferred over com- 
pound formulations. Further, the materia medica 
of Unani Medicine being vast, its medicines are 
easy to get for most of them are available locally. 
The naturally occurring drugs used in this 
system are symbolic of life and are generally free 
from side-effects. And such drugs as are toxic in 
crude form are processed and purified in many 
ways before use. 


The Greek and Arab physicians encouraged 
polypharmacy and devised a large number of 
polypharmaceutical recipes which are still in 
vogue. In Unani Medicine although general 
preference is for single drugs, compound formu- 
lations are also employed in the treatment of 
various complex and chronic disorders. Since, in 
this system, stress is laid on the particular 
temperament of the individual, the medicines 
administered are such as go well with the 
temperament of the patient, thus accelerating the 
process of recovery and also eliminating the risk 
of drug reaction. 


CHART SHOWING WHAT UNANI SYSTEM OF MEDICINE DEALS WITH 
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RESEARCH 


medicine was originally perceived by 

Masih-ul-Mulk Hakim Ajmal Khan in 
1920s. A versatile genius of his time, Hakim 
Ajmal Khan very soon realized the importance 
of research, and his inquisitive nature spotted 
Dr. Salimuzzaman Siddiqui, an eminent chemist, 
to materialize his dreams. Dr. Siddiqui who was 
engaged in research work at the Ayurvedic and 
Unani Tibbia College, Delhi virtually undertook 
the task visualized by the Masih-ul-Mulk. 


T he concept of research in Unani system of 


Dr. Siddiqui’s discovery of medicinal properties 
of a plant, commonly known as Asrol (Chhota 
Chand or Pagal Booti), led to sustained re- 
searches which established the unique efficacy of 
this plant, known all over the world as Rauwolfia 
serpentina, in neurovascular and nervous disor- 
ders, such as hypertension, insanity, schizophre- 
nia, hysteria, insomnia, psychosomatic condi- 
tions etc. 


Systematic research in various Indian systems of 
medicine, including Unani Medicine, under the 
patronage of Government of India started in 1969 
with the establishment of Central Council for 
Research in Indian Medicine and Homoeopathy 
(CCRIMH). For almost a decade research activi- 
ties in Unani Medicine were carried out under 
the aegis of this Council. In the year 1978 the 
CCRIMH was split into four separate research 
councils, one each for Ayurveda and Siddha, 
Unani Medicine, Homoeopathy, and Yoga and 
Nature Cure. 


CCRIMH 


Ayurveda & Sidha 


UNANI MEDICINE 
Homoeopathy 


Yoga and Nature Cure 
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CENTRAL COUNCIL FOR 
RESEARCH IN UNANI COMPOSITION OF THE GOVERNING BODY OF 


MEDICINE THE COUNCIL 


The Central Council for Research in Unani 
Medicine — an autonomous organization under 
the Ministry of Health & Family Welfare, Gov- 
ernment of India — is engaged in developing 
independent and multidimensional research into 
various fundamental and applied aspects of 
Unani system of medicine. The Council is fully 
financed by the Government of India and during 
the twelve years of its existence it has made great 
strides in its research programmes. The Minister 
of Health & Family Welfare is the President and 
the Minister of State for Health & Family Welfare 
is the Vice-President of the Council. 


PRESIDENT 
Minister for Health & Family Welfare 


VICE-PRESIDENT 
Minister of State for Health & Family Welfare 


Non-official 


GOVERNING BODY 


@ Secretary e@ Five experts of Unani 
The management of the Council is entrusted to Ministry of Health Medicine 
a Governing Body. & Family Welfare 
e@ Three scientists - one 
FINANCE COMMITTEE e@ Joint Secretary | each in Pharmacology, 
Ministry of Health Chemistry and Botany 
The Finance Committee considers the income & Family Welfare 
and expenditure balance sheet of the Council and @ One expert in Modern 
budget proposals for establishment of new  @ Joint Secretary (FA) Medicine 
research schemes, creation of posts, interpreta- Ministry of Health . 
tion of rules and regulations having financial & Family Welfare @ Director, National Institute 
implications and such other matters as may be of Unani Medicine/Central 
referred to it from time to time by the Governing ® Director, CCRUM as Research Institute of 
Body. Member-Secretary Unani Medicine 
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SCIENTIFIC ADVISORY COMMITTEE INSTITUTIONAL NETWORK 
The Scientific Advisory Committee (SAC) rend- At present there are 30 institutions under the 
ers technical guidance and supervision as also Council which are functioning in different parts 
the advice on technical matters to the Governing of the country. These include a Central Research 
body. Institute of Unani Medicine at Hyderabad (Andhra 
Pradesh), seven Regional Research Institutes of 
The SAC consists of five eminent Unani physi- Unani Medicine — one each at Madras (Tamil 
cians, a Chemist, a Pharmacologist, an expert in Nadu), Bhadrak (Orissa), Patna (Bihar), Lucknow 
Pharmacognosy and an expert in Modern (Uttar Pradesh), Aligarh (Uttar Pradesh), Bom- 
Medicine. The Director of the Council is the bay (Maharashtra) and Srinagar (Jammu and 
Member-Secretary. Kashmir), a Literary Research Institute of Unani 


YEAR WISE FINANCIAL ALLOCATION FOR CCRUM (1979-91) 
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Clinical Research 
Sub-committee 


Literary Research | 
Sub-committee 


Drug Research 
Sub-committee 


Scientific Advisory Ethnobotanical 
Committee 7 Res. Sub-committee 


CCRUM 
ORGANISATION 
SET-UP 
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Assistant Directors (Unani) Research Officer (Unani) 
Research Officer (Chemistry) 


Research Officer (Botany) 


Research Officer (Statistics) 


_ Deputy Director (Tech.) 


Assistant Director (Admn.) 


Administrative Officer 
Administration Section & 
Establishment Section 


Doc. & Reprog. Section 


Accounts Officer 
Accounts Section and 
Internal Audit Cell 
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Bangalore 
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Medicine in New Delhi, 11 Clinical Research 
Units — two in New Delhi and one each at 
Edathala (Kerala), Allahabad (Uttar Pradesh), 
Meerut (Uttar Pradesh), Bangalore (Karnataka), 
Karimganj (Assam), Kurnool (Andhra Pradesh), 
Bhopal (Madhya Pradesh), Burhanpur (Madhya 
Pradesh) and Calcutta (West Bengal), five Drug 
Standardisation Research Units — one each at 
New Delhi, Hyderabad, Madras, Lucknow and 
Bangalore, a Chemical Research Unit (grant in 
aid) at Aligarh, a Central Herb Garden and 
Museum at Lucknow, two Family Welfare Re- 
search Units — one each at Hyderabad and 
Bombay, and an Information Centre in New 
Delhi. 


PROGRAMME PROFILE 


The research programme of the Council has been 
so devised that not only the system could stand 
on solid scientific foundations and be acceptable 
to the scientific world but also its benefits could 
be extended to the common man, particularly the 
underserved living in rural and farflung areas. 
Greater emphasis is being placed on achieving 
the national priorities. The areas of research 
chosen by the Council include clinical research, 
standardisation of single and compound drugs, 
literary research, survey and cultivation of 
medicinal plants, and family welfare research. 
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Clinical Research 


The clinical research programme of the Council 
aims at critical appraisal of the theory of 
pathogenesis, symptomatology, clinical methods 
of diagnosis and prognosis, principles, lines and 
methods of treatment enunciated in the classical 
texts of Unani system of medicine. The pro- 
gramme has been taken up with a view to 
providing economically cheap and effective 
remedies for common as well as chronic ail- 
ments. Concerted efforts are being made to 
scientifically establish the therapeutic efficacy of 
various Unani drugs which have been in use of 
the physicians for centuries. The Council has 
therefore taken up both disease- and drug- based 
trials. 


The diseases on which clinical trials are going on 
in the institutes and units of the Council include 
Bars (Vitiligo), Iltehab-e-Kabid (Infective hepati- 
tis), Iltehab-e-Tajaweef-e-Anf (Sinusitis), Hasat- 
ul-Kuliya wa Masana (Renal and bladder calcu- 
lus), Qarah-e-Meda wa Asna-e-Ashari (Gastric & 
duodenal ulcer), Ziabetus Sukkari (Diabetes 


Yellow eyes — sign of Yargan ( Jaundice) 
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Before Treatment After Treatment 


Nar-e-Farsi (Eczema) 


Daul Feel (Filariasis) 
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mellitus), Waja-ul-Mafasil (Rheumatoid arthri- Extensive clinical and therapeutic studies on the 
tis), Zeeq-un-Nafas (Bronchial asthma), Jarb-o- problem of Bars (Vitiligo) taken up at the 
Hikka (Scabies), Nar-e-Farsi (Eczema), Ishal-e- Council’s Central Research Institute of Unani 
Atfal (Infantile diarrhoea), Ishal-e-Muzmin Medicine, Hyderabad, which has over the years 
(Chronic diarrhoea), Zusantaria Mevi (Amoebic attained great repute for the treatment of this 
dysentery), Deedan-e-Ama (Helminthiasis) and disorder and since its establishment in 1972 has 
Irq-e-Madani (Guinea worm infestation). On registered about 25,000 Bars patients, have 
these 17 problems 55 combinations of Unani scientifically established the efficacy of six 
drugs are being clinically tested. combinations of Unani drugs in this disease. A 


Council’s researchers working in the laboratories of CRIUM, Hyderabad 
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Bars (Vitiligo) 
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study on these drugs tried on a sample of 6000 
Bars patients has since been published in the 
form of a monograph entitled ‘Clinical Studies 
on Bars (Vitiligo)’. 


Clinical studies done by the Council’s research- 
ers have also been published on two other 
problems — Zeeq-un-Nafas (Bronchial asthma) 
and Waja-ul-Mafasil (Rheumatoid arthritis). 


PROGRESS IN CLINICAL RESEARCH PROGRAMME 
(Statistics of cases of different diseases 
studied during 1979 and 1991) 


9,715 
9.678 9.681 7% 
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A nurse applying medicine on the body of a Bars patient 
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Besides, the Council has achieved significant 
results in the studies on some other problems like 
Iltehab-e-Tajaweef-e-Anf (Sinusitis), Iltehab-e- 
Kabid (Infective hepatitis), Ishal-e-Atfal (Infan- 
tile diarrhoea), Nar-e-Farsi (Eczema) and Irg-e- 
Madani (Guinea worm infestation). 


Along with clinical trials, pathological, biochemi- 
cal and pharmacological studies are also being 
undertaken on different problems. 
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Mobile Clinical Research Programme 


Under this SrORrane such rural and far-flung 
areas are covered as are predominantly inhab- 
ited by the weaker sections of the society and 
where health care facilities are either rare or none 
at all. And since the possibilities of coming across 
cases of common as well as chronic diseases are 
high in such areas, the researchers of the Council 
make door-to-door surveys in these areas mainly 
to register research cases of different ailments. 
The researchers also provide free medical treat- 
ment to the ailing people, near their doorsteps, 
and thus serve as a potential source of health care 
delivery to the masses. 
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Health care at the doorsteps of the people 


Presently, 14 institutes/units have such mobile 
wings. So far 120 villages and urban slums 
having a population of 10 lakh, including three 
lakh people belonging to Scheduled Caste and 
10,000 people belonging to Scheduled Tribes 
have been covered under this programme. 


School Health Programme 


This programme aims at conducting health 
check-ups of school children, and providing free 
treatment to those suffering from different 
diseases, besides promoting health conscious- 
ness among them. Under this programme pri- 
mary and secondary schools, particularly in 
rural areas, are covered. This programme was 
started in 1986, and since then 10,000 school 
children have been benefited. 
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Council's physician attending to school children 


Medical Aid-cum-relief Operations 


The Council participated in the medical aid-cum- 
relief operations during dysentery epidemic in 
West Bengal in 1984, conjunctivitis epidemic in 
Delhi in 1982, MIC gas leak tragedy in Bhopal 
in 1984 and gastro-enteritis and cholera epidemic 
in Delhi in 1988. 


Council's physicians providing medical aid to cholera 
victims in Delhi 


Akhlat (Humors) Project 


A project has been taken up to scientifically test 
the concept of Akhlat (Humors) and its relevance 
to human health and disease. Under this project, 
clinical, physiological, pathological and biochemical 
parameters of the subjects having different 
temperaments are being studied with a view to 
establishing correlation between them. The project 
is being undertaken at the Central Research 
Institute of Unani Medicine, Hyderabad. 


Experiments on the Efficacy of Cupping Drug Standardisation 


(Hajamat) = oe Fae 
The programme of drug standardisation is 


Apart from the simple physical and clinical mainly concerned with evolving standards of 


methods to cure diseases, Unani Medicine also single and compound Unani drugs of proven 
offers regimental therapies, such as venesection, efficacy included in the National Formulary of 
cupping, diaphoresis, diuresis, Turkish bath, Unani Medicine for their incorporation in the 
massage, purging, leeching etc. for the treatment official Unani Pharmacopoeia of India. 

of certain conditions. The Council has recently 

started cupping experiments on patients of Five independent Drug Standardisation Research 
rheumatoid arthritis and other joint pains. These Units are engaged in this task, besides two 
experiments have yielded encouraging results. laboratories — one each attached to Regional 


_ PROGRESS IN DRUG STANDARDISATION 
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(Bar diagram showing cumulative total of sing le 
and compound Unani drugs standardised during 
1979 and '90 hae wie . 
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Standardisatior, 
work in progress 


Single drugs Compound drugs 


Cupping being tried on the knee of an arthritis patient. 
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Ushba Hindi Hemidesmus indicus (Linn.) R. Br. 


Research Institutes of Unani Medicine at Aligarh 
and Srinagar. Also, a Chemical Research Unit 
(grant in aid) at Aligarh takes up the work of 
drug standardisation. 


Standardisation of single drugs includes Unani 
and scientific documentation, pharmacognosy 
and phytochemistry of the drugs. Similarly, the 
standardisation of Unani formulations has been 
taken up in order to establish standards for the 
drugs as well as the methods of their 
manufacture. Such type of work has been taken 
up for the first time in the histoy of Unani 
Medicine. 
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Gurhal Hibiscus rosa-sinensis Linn. 


The Council has so far been able to finalize the 
standards for 100 single and 300 compound 
drugs whereas work on 50 single and 60 com- 
pound drugs is in progress. 


A monograph entitled “Physicochemical Stan- 
dards of Unani Formulations”, itt three volumes 
— each having standards for 100 drugs, has been 
brought out on the standardisation of Unani 
formulations. Besides, another publication en- 
titled “Standardisation of Single Drugs of Unani 
Medicine” in two volumes — each having stan- 
dards for 50 single drugs, has also been pub- 
lished by the Council. 


Survey of Medicinal Plants 


The survey of medicinal plants programme of 
the Council envisages systematic survey of 
various forest areas/ranges of the country for the 
collection of medicinal plants used in Unani 
system. Under this programme experimental 
cultivation of such drug plants as are rare or 
imported at present, but can be cultivated in 
India, is also being taken up. 


This work is being carried out at the Council’s 
Central Research Institute of Unani Medicine, 
Hyderabad (A.P.), Regional Research Institutes 


Gulnar Farsi Punica granatum Linn. (abortive variety) 
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Gokhru Tribulus terrestris Linn. 


of Unani Medicine at Srinagar (J&K), Aligarh 
(U.P.), Bhadrak (Orissa), and Madras (Tamil 
Nadu), and Central Herb Garden and Museum, 
Lucknow (U.P.). 


Under this programme, survey of different forest 
areas in the States of Andhra Pradesh, Bihar, 
Jammu & Kashmir, Uttar Pradesh, Orissa, Ra- 
jasthan, Madhya Pradesh and Tamil Nadu have 
been undertaken for collecting information on 
their medicinal flora. So far around 35,000 plant 
specimens have been collected, out of which 
around 23,000 have provisionally been identi- 
fied. Besides mounting of herbarium sheets of 
22,500 plant specimens, 625 drug specimens have 
also been collected and prserved. A special pro- 
gramme has also been launched for ethnobotani- 
cal exploration of the areas surveyed. Special 
attention has been paid to the anthropology, 
geography, geology, ecology etc. of various tribal 
communities residing in the deep pockets of 
forest areas. The Council has also collcted 6,000 
folk claims for different ailments. 
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Zakhm-e-Hayat Bryophyllum sp. 


-Besides, greater importance is being attached to 


the procurement of genuine herbal Unani drugs. 
Experimental cultivation of a few Unani drug 
plants to study their yield, adaptability and 
response to vernalisation, watering, spacing and 
manuring, is being carried out at the Council’s 
centres at Aligarh, Lucknow, Madras and Srinagar. 
Considerable progress has been achieved in the 
cultivation of some important medicinal plants 
such as Aatrilal (Ammi majus L.), Asal-us-Soos 
(Glycyrrhiza glabra L.), Gulnar Farsi (Punica 


Council’s researchers with the tribals of Mannanoor in Andhra Pradesh 


granatum L.) (abortive variety), Turbud (Oper- 
culina turpethum (L.) Silva Manso) etc. Cultiva- 
tion of some other medicinal plants including 
Babchi (Psoralea corylifolia L.), Kasni (Cichorium 
intybus L.), Khatmi (Althaea officinalis L.) Khub- 
bazi (Malva sylvestris L.), Baboonah (Matricaria 
chamumilla L.), Aspghol (Plantago ovata Forsk) 
etc. is also being undertaken with a view to 
meeting the demands of various Clinical Re- 
search Units of the Council. 


So far, the Council has published two mono- 
graphs entitled “Medicinal Plants of Aligarh 
(U.P.) Part-I” and “Medicinal Plants of Gwalior 
Forest Division”. Besides, six monographs on 
medicinal flora of different areas are ready for 
publication. | 


Khatmi Althaea officinalis Linn. 


Literary Research 

The literary research programme of the Council 
includes editing, compilation and translation of 
rare manuscripts of Unani system of medicine. 
This programme is being carried out through a 
Literary Research Institute in New Delhi. 


The Council has published some very rare books 
on Unani Medicine such as Kitab-al-Kulliyat by 
Ibn Rushd (Averroes) (Arabic text and Urdu 
translation in separate volumes), Kitab-al-Abdal 
by Zakaria Razi (Rhazes) (Arabic text, Urdu 


Council's workers dispensing medicines among tribals 


Efforts are also being made to develop the 
Central Herb Garden and Museum into a major 
centre for collection, preservation and display of 
genuine Unani medicinal plants for their exact 
identification and for providing authentic 
information on them. About 200 perennial 
herbs, shrubs and trees are being maintained 
round the year and 50 annual medicinal plants 
are being cultivated during the appropriate 
seasons. Besides, 280 drug specimens have also 


been classified, labelled and displayed in the Mohammed Mazandarani’s Kitab al-Kafi —a 1637AD 
museum. manuscript 
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A page of a rare manuscript Kitab al-Havi by 
Zakaria Razi 


translation and explanatory notes), Kitab-al-Jami 
li Mufradat Vol. I & II by Ibn Baitar (Urdu 
translation), Risala Judia by Ibn Sina (Avicenna) 
(Urdu translation, Persian text and explanatory 
notes), Aina-e-Sarguzisht (biography of Avicenna), 
Kitab-at-Taisir by Ibn Zohr (Avenzoar) (Urdu 
translation), Kitab-al-Umda fil Jarahat Vol. I by 
Ibn-al-Quf Masihi (Urdu translation), Uyoon-al- 
Amba fi Tabagat-il-Atibba by Ibn-e-Abi Usaiba 
(Urdu translation) and Kitabal Mansuri by 
Zakaria Razi (Rhazes) (Urdu translation). 
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Family Welfare Research 


The Council has embarked upon a programme 
to clinically screen the oral contraceptive agents 
described in the classical literature of Unani 
system of medicine. This programme aims at 
finding out an effective, potent, cheap and safe 
Unani oral contraceptive free from side-effects. 


The work is being undertaken at two Family 
Welfare Research Units, one each at Hyderabad 
and Bombay. Presently, four combinations of 
Unani oral contraceptive drugs are being clini- 
cally screened. The studies carried out so far 
have ensured increase in the inter-pregnancy 
period in those women of reproductive age 
group who hitherto did not have access to the 
family planning network. However, the work is 
in the preliminary stage. Further studies are in 


progress. 


Haldi Curcuma domestica Val. 


Collection and Dissemination of 
Information 


In order to gather the scattered literature on 
Unani Medicine and allied sciences, and make 
avaliable at one place the recent advances in 
these disciplines, an Information Centre is func- 
tioning at the Council’s headquarters. 


The Centre brings out a quarterly — CCRUM 
Newsletter — in English and Urdu languages 
highlighting the Council’s activities which is cir- 
culated in many parts of the country and abroad. 
A half yearly scientific journal entitled “Indian 
Journal of Unani Medicine” is also being pub- 
lished in English from the Centre. 


Besides, the Centre undertakes the publication of 
monographs and reports on the Council’s re- 
search work. It has also published “A Handbook 
of Common Remedies in Unani System of 
Medicine” in Arabic, English, Hindi, Urdu, 
Tamil, Telugu, Oriya, Punjabi, Kannada and 
Gujarati languages. 


The Council encourages its working scientists to 
exchange ideas and discuss the research work 
being undertaken at different centres. The Council 
has, since its inception, organized several semi- 
nars and workshops. In 1979 the first seminar on 
Bars was organized at Hyderabad. The second, 
third, fourth and fifth seminars were held in 
Bombay (March 1980), Madras (September 1982), 
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Aligarh (February 1985) and Srinagar (June 
1988), respectively. Besides, three workshops 
have so far been organized — the first on Drug 
Standardisation at Srinagar in September 1980, 
second on Family Welfare at Bombay in July 1983 
and the third on Bars (Vitiligo) at Hyderabad in 
January 1986. In February 1987, the First Inter- 
national Seminar on Unani Medicine was organ- 
ized in New Delhi by the Council in collaboration 
of the World Health Organization. Scientists 
belonging to different medical systems, tradi- 
tional as well as modern, and allied disciplines 
representing 25 countries participated in the 
seminar. This seminar has been instrumental in 
generating a worldwide re-awakening about 
Unani system of medicine. It. would not be out 
of place to mention here that the report of this 
seminar was Officially circulated at the 40th 
World Health Assembly held in Geneva, Swit- 
zerland in May 1987. 


The Council’s researchers have also attended 
several international as well as national confer- 
ences, seminars and symposia on Unani and 
other traditional systems of medicine and allied 
subjects. 


Besides, the Council has organized a number of 
exhibitions on such occasions to introduce, to the 
general public, its activities and achievements. 
Also, the Council participates in the exhibitions 
and fairs, including the World Book Fair, orga- 
nized by other institutions. An exhibition gallery 
is also maintained at the Council headquarters. 
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S. Name of Publication Language 
No. 


2. _A Handbook of Common Remedies in Unani System of Medicine Urdu 

4. A Handbook of Common Remedies in Unani System of Medicine Tamil 
9. A Handbook of Common Remedies in Unani System of Medicine Telugu 
6. A Handbook of Common Remedies in Unani System of Medicine Punjabi 
7. A Handbook of Common Remedies in Unani System of Medicine Arabic 
8. A Handbook of Common Remedies in Unani system of Medicine Oriya 

9. A Handbook of Common Remedies in Unani system of Medicine Kannada 
10. A Handbook of Common Remedies in Unani System of Medicine Gujarati 
11. Clinical Study of Waja-ul-Mafasil (Rheumatoid Arthritis) English 
12. Clinical Study of Zeeg-un-Nafas (Bronchial Asthma) | English 
a Aaina-e-Sarguzisht (A biography of Bu Ali Sina (Avicenna) Urdu 


14 __ Kitab-al-Abdal (A book on substitutes for Unani drugs (by Al-Razi) Arabic & Urdu 


15. _Kitab-al-Kulliyat by Ibne Rushd Urdu 

16. Kitab-al-Kulliyat by Ibne Rushd Arabic 
17. _ Proceedings: Seminar on Bars (Leucoderma) English 
18. A Contribution to the Medicinal Plants of Aligarh, Uttar Pradesh English 


19. Risala Judia by Ibn-e-Sina Persian & Urdu 


20. __Unani System of Medicine in India - A Profile English 
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S. Name of Publication Language 
No. 
21. Medicinal Plants of Gwalior Forest Division English 


22. Al Jami li Mufradat al Adwiya wal Aghzia (Vol. I) by Ibn al-Baytar § Urdu 


23. Al Jami li Mufradat al Adwiya wal Aghzia (Vol. II) by Ibn al-Baytar Urdu 


24. Physicochemical Standards of Unani Formulations Part-I English 
25. Physicochemical Standards of Unani Formulations Part-II English 
26. Physicochemical Standards of Unani Formulations Part-III English 
27. Clinical Studies on Bars (Vitiligo) English 
28. Kitab-al-Taisir fil Madawat wal Tadbir by Abu Marwan Ibn Zohr Urdu 
(Avenzoar) | 
29. Kitab al-Umda fil Jarahat by Ibn al-Quf al-Masihi Part-I Urdu 
30. Standardisation of Single Drugs of Unani Medicine Part-I English 
31. Standardisation of Single Drugs of Unani Medicine Part-II English 
32. Hakim Ajmal Khan - The Versatile Genius English 
33. Uyoon-al-Amba fi Tabaqat-il-Atibba by Ibn-e-Abi Usaiba Urdu 
34. Activities and Achievements - Central Council for Research English 
in Unani Medicine 
35. Kitab-al-Mansuri by Zakaria Razi Urdu 


___35._Kitab-al-Mansuri by Zakaria Razi 


Highlights of the First 
International Seminar 
on Unani Medicine 


Seminar Secretary-General, Hakim M.A. Razzack 
receiving Mr. P.V. Narasimha Rao (second from 
right), then Union Minister of Health and Family 
Welfare, Mr. Arjun Singh, then Union Minister of 
Communications, and Ms. Saroj Khaparde, then Union 
Minister of State for Health and Family Welfare. 


ATIONAL i At the inauguration of the seminar sitting on the dais 
; rey 3 are (from left to right): Chief Patron of the seminar, 
Mr. P.V. Narasimha Rao, WHO 
. Programme Manager of Traditional Medicine, 
Dr. C.O. Akerele, Patron of the seminar, 
Ms. Saroj Khaparde and Hakim M.A. Razzack. 
MA mzzAck 


A scene of a symposium - “Meeting Point ”- which £ oii " 
was an important part of the seminar. While 4 en 
Prof. Hakim M. Taiyab speaks, Dr. K.G. Sexena, an | at : VM 4 
expert of Homoeopathy, Dr. Anand Kumar, ae aa se 
an expert of Siddha, Hakim M.A. Razzack, 

Mr. S.K. Alok, then Joint Secretary to Govt. of India 


in the Ministry of Health and Family Welfare and 
Dr. C.O. Akerele are all ears. 


At the inaugural function the Chief Guest 

and then President of India, Giani Zail Singh, 

Mr. P.V. Narasimha Rao and Hakim M.A. Razzack 
heading towards the dais. 


ne E> SEMINAR ON UN 
February 13 ~- 


The President, Giani Zail Singh, delivering his 
inaugural address to the seminar. 


The President, Giani Zail Singh, releasing the 
commemorative stamp on Hakim Ajmal Khan. 
While the Minister of Communications 

Mr. Arjun Singh holds the album with the 
President, Mr. P.V. Narasimha Rao and 
Hakim Abdul Hameed watch with interest. 


IFFT KAUR 


Glimpses of the Sixth Scientific Seminar on Unanti Medicine 


Union Minister of State for Health and Family Welfare, 


Mr. Rasheed Masood delivering the inaugural address to 
the seminar. 


Dr. D.B. Bisht, Director, Programme Management at the WHO's South-East Asia Regional Office in New Delhi, 


addressing the seminar. Sitting on the dais are Hakim M.A. Razzack, Dr. ].D. Sethi, Member, Planning Commission, 
and Hakim Abdul Hameed, Chancellor, Jamia Hamdard, New Delhi. 


Prof. Syed Zahoor Qasim, Vice-Chancellor, Jamia Millia 
Islamia, New Delhi, giving the valedictory address to 
seminar 


A scene of the audience. 
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EDUCATION 


Unani system of medicine are presently 

being monitored by the Central Council of 
Indian Medicine which is a statutory body set up 
by an Act of Parliament known as Indian 
Medicine Central Council Act 1970. At present 
there are 22 recognized colleges of Unani Medicine 
in the country which provide education and 
training facilities in the system. These colleges, 
having the total admission capacity of about 800 
students per year for undergraduate courses, are 


i he education and training facilities in 


Hakim M.A. Razzack (right) with the UNESCO either Government institutions or set up by the 
Director-General, Mr. Fedrico Mayor (centre), at a 


conference on medicinal plants held in Paris, France in 
December 1987. 


voluntary organizations. All these educational 
institutions are affiliated to different universities. 
The curriculum prescribed by the Central Coun- 
cil of Indian Medicine is followed by these 
institutions. 


Postgraduate education and research facilities 
are also available in the subjects of Ilmul Advia 
(Pharmacology), Moalijat (Medicine) and Kul- 
liyat (Basic Principles) at Ajmal Khan Tibbia 
College, Aligarh Muslim University, Aligarh and 
in the subjects of Moalijat (Medicine) and 
Amraz-e-Niswan (Gynaecology) and Amraz-e- 
Atfal (Paediatrics) at Government Nizamiah 
Tibbi College, Hyderabad. The total admission 
capacity to these courses iS: 30. 


At a seminar on medical systems with a holistic approach 
held in New Delhi in December 1990, Hakim M.A. Razzack 
and Hakim Mrs. UmmuI Fazal (extreme left), Dy. Director, 
Central Council for Research in Unani Medicine, with the 
Chairman of the seminar, 

Prof. K.N. Udupa (centre), and some foreign delegates. 
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Government Nizamiah Tibhi Col); O¢ 


NATIONAL INSTITUTE OF UNANI 
MEDICINE 


e J a2 A COLLEGES OF UNANI MEDICINE IN IND) 
In accordance with its decision in 1975, to e 
Total Number of Colleges: 22 


establish separate National Institutes for the en 
various Indian systems of medicine, the Govern- 

ment of India has set up a National Institute of @ 
Unani Medicine at Bangalore in collaboration : 
with the State Government of Karnataka. 


A principal institution of Unani Medicine in the 
country, the Institute will serve as a demon- 
strable model of teaching, training and research 
in the system. The main objectives of the Institute 
are as follows: 
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3 to promote the growth and development 
of Unani Medicine in the country; 


2 to produce graduates and postgraduates 


of Unani Medicine; E get 2 
£ = £ 3 $ 
; F ae eee a OE 
E) to undertake research on different branches ne Pabeciaa tee eh - 8 
2 e : 2 ia 2 = = & 5 
of the system and to provide and assist in 
ae ed . 124° Other States/Union Territories have no Unani College 
providing services and facilities for re- + Sualistcs as on January 1991 


search, evaluation, education, training, 
consultancy and guidance in respect of 
Unani Medicine; to conduct refresher courses for Unani 


® to provide medical relief through Unani undergraduates, postgraduates, teachers 
Medicine to the suffering humanity on no- and research workers. 
ee alr The National Insitute of Unani Medicine can also 
3 to conduct experiments on postgraduate undertake the training for compounders, phar- 


macists, nurses, technicians and other paramedi- 
cal staff in the specialities of the Unani system 


of medicine. 


education in order to provide demon- 
strable minimum standards in all branches 
of Unani Medicine; 
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COLLEGES OF UNANI MEDICINE IN INDIA 


Name and address of the College 


‘wy 
Affiliated to 


Andhra Pradesh 

1. Government Nizamiah Tibbi College 
(Postgraduate), 
Charminar, Hyderabad - 500 001. 


2. Dr. Abdul Hag Unani 
Medical College & Hospital 
Park Road, Kurnool - 518 001. 


Andhra Pradesh 
University of 
Health Sciences, 
Vijayawada. 


Vdo= 


Bihar 


3. | Unani Medical College and 
Hospital, Kadam Kuan, 
Patna - 800 003. 


Bihar University, 
Muzaffarpur. 


<< ere ee ee ee ee 


4. Zulfequar Haider Unani 
Medical College & Hospital, 
Siwan - 841 226. 


5.  Salfia Unani Medical College, 
Laheria Sarai, 
Darbhanga - 846 001. 


6. Nezamia Unani Medical College & 
Hospital, Church Road, 
Gaya - 823 001. 


do 


dG 


a ae 


D 


elhi 


Zi Hamdard Tibbi College, 
Hamdard Nagar, 
New Delhi - 110 062. 


Jamia Hamdard, 
New Delhi. 
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Name and Address of the College Affiliated to 
8. Ayurvedic and Unani Tibbia University of Delhi, 
College, Karol Bagh, Delhi. 
New Delhi - 110 005. 
Karnataka 
9. Government Unani Medical College, Bangalore Unviersity, 
No.26 Ist. Floor, Bangalore. 


Indian Red Cross Society Bld. 
Mahadeva Nagar, Race Course Road, 
Bangalore - 560 039. 


Madhya Pradesh 


10. Saifia Hamidia Unani Tibbia College, Hari Singh Gaur 
Burhanpur - 450 331, Vishwavidyalya, 
Distt. Khandwa. Sagar. 

Maharashtra 

11. Tibbia College and Bombay University, 
Hospital, Bombay. 
Nagpada, Bombay - 400 001. 

12. Mohammedia Tibbia College Poona University, 
and Asghar Hospital, Pune. 


P.O. No.128 Mansoora, 
Malegaon - 423 203, Distt. Nasik. 


13. | Unani Medical College & Hospital, - do - 
K.B. Hidayatullah Road, 
New Modi Khana, 
Anglo Urdu School Campus, 
Pune - 411 001. 


14. Taj Tibbia College, Nagpur University, 
Jamia Arabia, Rasheed Nagar, Nagpur. 
Nagpur - 440 002 
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Name and Address of the College Affiliated to 
en UI EIIEIEEIEIIEEIUIIEIEIDIIn ISS USDISSSn SS —_________———— 
Rajasthan 
15. | Rajputana Unani Tibbia College, University of Rajasthan 
Khanderka Rasta, Jaipur. 
Near Chor Darwaza, Jaipur - 302 002. 
16. Zuberia Tibbia College, - do - 


Shastri Bhawan, Shakti Nagar, 
6 D Road, Akashwani Marg, 
Paota ‘C’ Road, Jodhpur - 342 001. 


17. Rajashtan Unani Tibbia College, - do - 
11/4636, Handipura, Chawkri 
Ram Chandra Ji, Jaipur - 303 003. 


Tamil Nadu 
18. | Government Unani Medical College, Dr. MGR Medical 
Arignar Anna Govt. Hospital of University, Madras. 


Indian Medicine, Madras - 600 106. 
Uttar Pradesh 


19. Ajmal Khan Tibbia College, Aligrah Muslim 
(Post Graduate), Aligarh Muslim University, Aligarh. 
University, Aligarh - 202 001. 

20.  Takmil ut-Tibb College, Kanpur University, 
Hakim Abdul Aziz Road, Kanpur. 

Jhawai Tola, Lucknow - 226 003. 
21. Unani Medical College, - do - 


Himmatganj, Allahabad - 211 001. 


22. Jamia Tibbia, Darul Uloom, Affiliation in Process. 
Deoband - 247 554 
Dist. Saharanpur. 
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HEALTH CARE HOSPITALS 


nani system of medicine is quite popu- Presently, 11 States (including one Union Terri- 

: | lar among the masses. The practitioners tory) have Unani hospitals. The total number of 

of Unani Medicine, scattered all over the hospitals functioning in different States of the 

country, form an important part of the national country is 101. Out of these, 93 are run by 

health care delivery structure. According to Government agencies and eight by other organi- 

official figures available, there are 29,127 regis- zations. The total bed strength in all the hospitals 
tered Unani practitioners in the country. Of is/1519: 


them, 12,203 are institutionally qualified. Be- 
sides, a large number of unregistered practitio- 
ners are dispersed all over the country who 


: ~ er ; $ UNANI DISPENSARIES IN INDIA 
practise Unani Medicine on hereditary basis. 


Total Number of Dispensaries: 946 


UNANI HOSPITALS IN INDIA 


Total Number of Hospitals: 101 
78 
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Madhya Pradesh 


i 2 
( States) 


‘ i have no Unani Dispensarie 
Other States/Union Territories have no Unani Hospital = Other eae eh Xa 
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DISPENSARIES 


Fourteen States (including one Union Territory) 
have Unani dispensaries. The total number of 
Unani dispensaries is 946. Out of which, 774 are 
being run by Government agencies, 159 by local 
bodies and three by other organizations. 


Besides, seven dispensaries — two in Andhra 
Pradesh, one each in Uttar Pradesh and West 
Bengal and three in Delhi — are functioning 
under the Central Government Health Scheme 
(CGHS) which mainly cater to the health needs 
of the Central Government employees. Establish- 
ment of CGHS dispensaries in other parts of the 
country is also underway. 


DRUG CONTROL 


The manufacture of Unani drugs is being regu- 
lated through Drugs and Cosmetics Act 1940 as 
amended from time to time. The pharmacopoeial 
standards are being finalized in respect of single 
and compound drugs. There is a permanent 
Unani Pharmacopoeia Committee under the 
Government of India in the Ministry of Health 
and Family Welfare, which consists of experts in 
Unani Medicine, chemists, botanists and phar- 
macologists. This committee has already final- 
ized Part-I of the National Formulary of Unani 
Medicine containing 440 compound formula- 
tions which has since been published. This is 
considered a step forward in securing uniformity 
based on authentic Unani litereature. 
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There is an Ayurvedic, Siddha and Unani 
Drugs Technical Adyisory Board which moni- 
tors the enforcement of Drugs and Cosmetics Act 
over the Unani drugs as well. 


An advisory committee — the Ayurvedic, Siddha 
and Unani Drugs Consultative Committee — has 
also been constituted to advise the Central 
Government, the State Governments and the 
Ayurvedic, Siddha and Unani Drugs Technical 
Advisory Board on any matter for the purpose 
of securing uniformity throughout India in the 
administration of Drugs and Cosmetics Act 
insofar as it relates to Ayurvedic, Siddha or 
Unani drugs. 


tiginated in Greece and developed in 
(sti and Persia, the Unani system of 

medicine came to India around 10th 
century AD And, today, India with the largest 
number of educational, research and health care 
institutions of Unani Medicine, leads the world 
in the utilization of the potentialities of this age- 
old system in health care delivery. The Govern- 
ment is providing increasing support and funds 
for the multipronged development of Unani 
Medicine and other indigenous systems, and 
well planned efforts are afoot to draw the fullest 
benefit of these systems in the national efforts 
towards achieving the cherished goal of Health 
for All by the Year 2000. 


Front view of the Central Research Institute of Unani Medicine, Hyderabad. 


